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た．対 象 年 は 期 限 を 指 定 せ ず，MeSH termを 用 い て
‘polypharmacy＇，‘aged＇のand検索を行った．ドキュメントの








polytherapy, shotgun prescription, comedication, prescribing 
error, potentially inappropriate drugs, potential prescribing 






































































commission error, dosing error, frequency error, form error, 
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は薬剤の有害作用が高いと思われる処方が実施された時，
重大な処方エラーが起きると述べている．よってポリファー








medicine＇と‘too many medicine＇の2 つの意味を持つと述べ
た．Duerdenら（2013）は，problematic polypharmacyと
appropr ia te  polypharmacyを区別した．Problemat ic 
polypharmacyとは，不適切な多剤併用療法，あるいは患






（2015） は，PIMsお よ びPPOが な い 処 方 をsuboptimal 
drug treatment（次善の薬剤療法）とした．彼らは，薬剤処
方の質がsuboptimalに満たない処方を判別するスクリーニン

























































































































































ADEsのリスクは，薬剤数 5 剤以下に比べ，薬剤 5 ～
6 剤ではOdds ratio (OR) 2.0 (CI, 1.2-3.2)， 7 ～ 8 剤では
OR 2.8 (CI, 1.7-4.7)， 9 剤以上ではOR 3.3 (CI, 1.9-5.6)と
なる24）．薬剤数と薬物相互作用は正相関を示す．Doanら
（2013）は，少なくとも 1 つ以上のCYP450を介した薬











































































の リ ス ク の 2 点 が 抽 出 さ れ た． 近 年，problematic 
polypharmacy, appropriate polypharmacyと い っ た， ポ リ
ファーマシーの質に着目した新たな捉え方が提示された．
ポリファーマシーは処方エラーのリスクを伴うもので
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A Concept Analysis of Polypharmacy in the Elderly
Reika ISHIZUMI＊, Yoko TSUKAMOTO＊
Abstract
Recently, polypharmacy is receiving increased attention as an important health problem，but the 
concept definition is illegible，clinical evaluation is difficult. We performed concept analysis of 
polypharmacy in the elderly. We clariﬁed four attribute of polypharmacy，“to give a patient many drugs 
at the same time”，“the risk of prescribing error”. It was precedent requirements, plural comorbidities, 
much medical access, communication error, expectation and the lack of the knowledge for the drug. A 
conclusion of polypharmacy were adverse drug events （drug　interaction, falls, bone fracture, functional 
disorder, cognitive impairment, hospitalization, death）, and a drop of the QOL. The polypharmacy is 
the complicated concept that it is hard to explain by the quantitative deﬁnition that assumed the number 
of the drugs a cut-off level. In late years new how to catch that paid its attention to quality polypharmacy 
－problematic polypharmacy，appropriate polypharmacy－was shown. But the epidemiologic study 
which adopted this as a deﬁnition of the polypharmacy was not found at present. The development of the 
qualitative deﬁnition of the polypharmacy is a future problem.
Key words：polypharmacy, aged, health hazard, Concept Analysis
＊ Nursing welfare department，clinical nursing sciense
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